2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # G00827

1. Entity Name

Secretary of State

|
SHOE INN SOUTH, INC. ' 03-22-2000 90033 036 ***150.00
3
E
Principal Place of Business Mailing'Address
288 SOUTH COUNTY ROAD 288 SOUTH COUNTY ROAD . I
PALM BEACH FL 33480 PALM BEACH FL 334004245 LOU3ZZbD
|
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
% 59-1757750 Not Applicable
Zip Country “ip :3 : Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = ————__— e DT =1 Name - e T T e - ~ =3 - — - = =
PROTEU-' SALLY Street Address (P.O. Box Number is Not Acceptable)
288 SOUTH COUNTY ROAD

PALM BCH FL. 33480

City FL Zip Code

8. The above named entity submits this staterment for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registerad agent and ttle it appllicable (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . Lo .
Tax ﬂlingprequirement and elects to do so. ’ ’After MAY 1, 2000 Fee will be $550.00 e ES;C: iggniaéﬂ;\f‘::_‘gbfzjg‘incmg O fc%ecc,gf;?éf °
(See criteria on back) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME PTD f (O Delete TITLE ) Change [ Addition

NAME PROTELL,SALLY [‘ NAME

STREET ADORESS | 288 S. COUNTY ROAD | STREET ADORESS

CITY-5T-21P PALM BEACH FL [ CITY-5T-2I7

TITLE S E 1 Delete TiTLE [ Change [ Addition

NAME PROTELL, MARTINR ! NAME

sTREET ADDRESS | 288 S COUNTY RD ' STREET ADDRESS

CITY-$T-2IP PALM BEACH FL f CITY-ST-2IP
LUME M , _ [ Delete Ame o . L Chenge [ Addition
Twme | THOMAS, LAWSON 1 NAME

STREET ADDRESS | 288 SO COUNTY ROAD I STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 i CITY-S7-2IP

TE VP VO Delete TLE (T Change [ Addition

NAVE WILLIAM, LAWSON ! RAME

STReeT A0DRESS | 288 SO COUNTY RD [ STREET ADDRESS

CITY-5T-2P PALM BEACH FL 33480 CITY-ST-2ZiP

TiTie VP I oetese 113 [ Change [ Addition

NAME LAWSON, JOHN ! NAME

STReeT ADDRESS | 288 SO. COUNTY ROAD F STREET ADDRESS

CIvY-ST-2IP PALM BEACH FL 33480 | CITY-ST-ZIP

TITLE | [ Delete TITLE [J change [ Addition

NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP [ CITY-ST-ZP

13. | heraby certify that the information supplied with this filin'g does not qualify Tor the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, 1hat | am an officer or director
of the corporation or the receiver or {rustee empowered to exacule Ii'ﬂiporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachm an address, with all otjer like ey pred,
£ PR St I S AT ¢
B LY O ‘

e - ) .o
SIGNATURE AND TYPED QR PRI{TED NTME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

| Mar 22, 2000 8:00 am

AN

6=



